Abstract
Introduction

Cushing's disease can be life-threatening due to the hypersecretion of endogenous cortisol. Ectopic production of adrenocorticotropic hormone (ACTH) is a rare cause of Cushing's syndrome. Elevated cortisol levels can impair cell-mediated immunity and trigger severe infections and sepsis (1). Whenever an ACTH-secreting adenoma is identified within the pituitary, adenorectomy is the first-line treatment of an ACTH-secreting pituitary adenoma.
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crease.
Cranial magnetic resonance imaging (MRI) revealed a mass (2.5 (Fig. 2) 
Discussion
In Cushing's syndrome, approximately 80% of the cases are due to excessive secretion of ACTH. This is usually from a pituitary corticotroph adenoma (Cushing's disease), and less often a non-pituitary tumor. Ectopic ACTH production accounts for approximately 5-10% of all patients with ACTH-dependent hypercortisolism (2, 3). In Japan, however, ACTH-independent Cushing's syndrome is increasing at a
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greater rate than ACTH-dependent Cushing's syndrome. (6) . Surgical removal of the adenoma was our preference for treatment in this patient, however, her adenoma had become significantly enlarged during a one month period of treatment. Furthermore, she was seriously ill due to severe pneumonia. Therefore, we chose fractionated external beam radiotherapy, which has been shown to achieve control of hypercortisolemia in approximately 50-60% of patients within 3-5 years of their initial pituitary surgery (7) (8) (9) . In the case of ectopic ACTH syndrome, tumordirected therapy can include somatostatin analogs, systemic chemotherapy, interferon-α, chemoembolization, radiofrequency ablation, and radiation therapy (10) (11) (12) (13) 
Here, we report a 68-year-old woman who had an ectopic ACTH-producing pituitary adenoma in the sphenoid sinus. The first case of an ectopic ACTH-producing pituitary adenoma was reported in 1975 (4). Several possibilities have been proposed regarding the origin of ectopic pituitary tumors (5), which have been reported to occur in various parts of the cranial cavity. In the present case, the adenoma was distinct from the normal pituitary gland revealed by MRI or pathological analysis. It is generally accepted that the most effective treatment for ACTH-secreting adenomas is surgical resection, which can be beneficial, however, this is not always possible
